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Purpose of the Post-Deployment 
Health Reassessment (PDHRA) 

The PostThe Post--Deployment HealthDeployment Health
Reassessment is really about keeping our  Reassessment is really about keeping our  
commitment to service members returning  commitment to service members returning  
from operational deploymentfrom operational deployment
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Description of the PDHRA

The PostThe Post--Deployment Health Reassessment Deployment Health Reassessment 
emphasizes global healthemphasizes global health

Three to six months postThree to six months post--deploymentdeployment
Active Duty, Reserve, Guard personnelActive Duty, Reserve, Guard personnel
Personnel separated from military servicePersonnel separated from military service
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PDHRA Key Elements

OutreachOutreach
EducationEducation
Health ReassessmentHealth Reassessment
Detailed Evaluation and TreatmentDetailed Evaluation and Treatment
FollowFollow--up and Case Managementup and Case Management
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Impact of Physical and Emotional 
Stress on Service Members

Physical and emotional stress of deployment can Physical and emotional stress of deployment can 
have health impacthave health impact
Health issues don’t always manifest immediately Health issues don’t always manifest immediately 
after deploymentafter deployment
Screening and assessment three to six months Screening and assessment three to six months 
postpost--deployment proactively identifies health deployment proactively identifies health 
concerns expressed by service members since they concerns expressed by service members since they 
have returned homehave returned home
Adds to continuum of force health protection, Adds to continuum of force health protection, 
further assuring optimal health and readiness of further assuring optimal health and readiness of 
our service membersour service members
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PDHRA Process

Service member will complete their portion of Service member will complete their portion of 
the DD Form 2900the DD Form 2900
Service member will discuss health concerns Service member will discuss health concerns 
with providerwith provider
Health care provider will complete assessment Health care provider will complete assessment 
and document on DD Form 2900and document on DD Form 2900
Health care provider will refer for further Health care provider will refer for further 
evaluation and treatment, as indicatedevaluation and treatment, as indicated
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DD Form 2900 
Initial Step in PDHRA Process

Demographics and health screening Demographics and health screening 
questions to be completed by the military questions to be completed by the military 
service memberservice member

Health Care Provider interview and review Health Care Provider interview and review 
of reported health concerns, documented in of reported health concerns, documented in 
Provider section of DD Form 2900Provider section of DD Form 2900
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What is the Clinician’s Role in the 
PDHRA Screening Process?

Learn about the purpose & nature of the Learn about the purpose & nature of the 
PDHRA processPDHRA process
Establish a trusting, positive partnership Establish a trusting, positive partnership 
with returning service memberswith returning service members
Review screening instrument (DD Form Review screening instrument (DD Form 
2900) and determine if additional evaluation 2900) and determine if additional evaluation 
or treatment is neededor treatment is needed
Make referrals as appropriateMake referrals as appropriate
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Provider Sensitivity is Key: 
ENVITE

E E –– Demonstrate Demonstrate EEmpathympathy
N N –– NNonon--confrontational approachconfrontational approach
V V –– VValidate the decision to seek carealidate the decision to seek care
I I –– IInform with solid scientific informationnform with solid scientific information
T T –– TTake actionake action
E E –– EEnlist cooperationnlist cooperation
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Questions 1-6 (General Health)

DemographicsDemographics
Overall health statusOverall health status
Comparison of PostComparison of Post-- to Preto Pre--Deployment Health Deployment Health 
statusstatus
Injuries, wounds, or assaults during deploymentInjuries, wounds, or assaults during deployment
Health care use since return from deploymentHealth care use since return from deployment
Current health concerns that service member Current health concerns that service member 
believes are related to the most recent deploymentbelieves are related to the most recent deployment
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Questions 1-6 
Role of Health Care Provider

Develop a sense of service member’s general Develop a sense of service member’s general 
health through interviewinghealth through interviewing
Review service member’s DD Forms 2795 and Review service member’s DD Forms 2795 and 
2796 and other health records available2796 and other health records available
Refer health concerns identified during interview Refer health concerns identified during interview 
to Primary Care Provider (PCP) for evaluation and to Primary Care Provider (PCP) for evaluation and 
treatment or specialty care if warrantedtreatment or specialty care if warranted
Attend to urgent or emergent care needsAttend to urgent or emergent care needs
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Referrals for the Reserve & Guard
Reserve Component and Guard members may Reserve Component and Guard members may 
seek treatment atseek treatment at

Department of Veterans Affairs (VA) hospitals Department of Veterans Affairs (VA) hospitals 
and clinicsand clinics
Vet CentersVet Centers
MTF and TRICARE benefits as appropriateMTF and TRICARE benefits as appropriate

Check current guidance on LOD and MMSO requirementsCheck current guidance on LOD and MMSO requirements

Military OneSource for preclinical counselingMilitary OneSource for preclinical counseling
www.militaryonesource.comwww.militaryonesource.com
Stateside: 800Stateside: 800--342342--9647     9647     
Overseas: 800Overseas: 800--34293429--6477              6477              
Overseas Collect: 1Overseas Collect: 1--484484--530530--5908 5908 
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Question 7 (Exposure Concerns) 

“Do you have any persistent major concerns “Do you have any persistent major concerns 
regarding the health effects of something you regarding the health effects of something you 
believe you may have been exposed to or believe you may have been exposed to or 
encountered while deployed?”encountered while deployed?”

Question 7 Question 7 –– Exposure worry or concern even Exposure worry or concern even 
in absence of symptomsin absence of symptoms

Effective health risk communication and Effective health risk communication and 
education needed to discuss exposure concernseducation needed to discuss exposure concerns
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Question 7 
Role of Health Care Provider

Determine if the service member has concernsDetermine if the service member has concerns
Can the concerns be answered by the screening Can the concerns be answered by the screening 
health care provider with information/risk health care provider with information/risk 
communication tools at hand?communication tools at hand?
If significant health effect, or cannot be answered If significant health effect, or cannot be answered 
by screening provider:by screening provider:

Refer for followRefer for follow--up with PCP or specialistup with PCP or specialist
Provide information on resources availableProvide information on resources available
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Resources for Exposure Concerns

DoD Deployment Health Clinical Center (DHCC)DoD Deployment Health Clinical Center (DHCC)
www.pdhealth.milwww.pdhealth.mil

US Army Center for Health Promotion and US Army Center for Health Promotion and 
Preventive Medicine (USACHPPM) Preventive Medicine (USACHPPM) 
chppmchppm--www.apgea.army.milwww.apgea.army.mil

DoD Deployment Health Support Directorate  DoD Deployment Health Support Directorate  
www.deploymentlink.osd.milwww.deploymentlink.osd.mil



23

Questions 8-12
(Mental Health Screening)

Covers domains:Covers domains:
Interpersonal conflict, adjustment difficultiesInterpersonal conflict, adjustment difficulties

May refer to Military OneSourceMay refer to Military OneSource
•• www.militaryonesource.comwww.militaryonesource.com
•• Stateside: 800Stateside: 800--342342--9647                                                   9647                                                   

Overseas: 800Overseas: 800--34293429--6477                                                  6477                                                  
Overseas Collect: 1Overseas Collect: 1--484484--530530--59085908

Alcohol Abuse, PTSD, DepressionAlcohol Abuse, PTSD, Depression
May refer to preclinical counseling services such as May refer to preclinical counseling services such as 
Military OneSource, chaplain, or appropriate community Military OneSource, chaplain, or appropriate community 
resourceresource
May refer to clinical services such as primary care or May refer to clinical services such as primary care or 
specialty carespecialty care
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Problems Accessing Mental 
Health Care

Those most in need of mental health care Those most in need of mental health care 
may not actively seek treatmentmay not actively seek treatment
Fear of potential stigma associated with Fear of potential stigma associated with 
mental health concernsmental health concerns
Inadequate knowledge about how to access Inadequate knowledge about how to access 
mental health caremental health care
Barriers to care: misinformation, Barriers to care: misinformation, 
misunderstanding, knowledge deficitsmisunderstanding, knowledge deficits
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Question 12 (Functional Impairment)
Question 12: “If you checked off any problems or Question 12: “If you checked off any problems or 
concerns on this questionnaire, how difficult have these concerns on this questionnaire, how difficult have these 
problems made it for you to do your work, take care of problems made it for you to do your work, take care of 
things at home, or get along with other people?”things at home, or get along with other people?”

How have the veteran’s problems impacted home, work, How have the veteran’s problems impacted home, work, 
and school lifeand school life
Some distress is not uncommon or abnormal postSome distress is not uncommon or abnormal post--
deployment, especially if death or injury to unit membersdeployment, especially if death or injury to unit members
Functional impairment aids referral decisionFunctional impairment aids referral decision--making making 

Impairment generally calls for medical treatmentImpairment generally calls for medical treatment
No impairment may best use preclinical counselingNo impairment may best use preclinical counseling
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Mental Health Question 8
Role of Health Care Provider

Question 8 : “Since return from your Question 8 : “Since return from your 
deployment, have you had serious conflicts  deployment, have you had serious conflicts  
with your spouse, family members, close with your spouse, family members, close 
friends, or at work that continue to cause friends, or at work that continue to cause 
you worry or concern?”you worry or concern?”
Referral to Military OneSource for marriage Referral to Military OneSource for marriage 
and family counseling, work adjustment and family counseling, work adjustment 
counseling, or other preclinical counseling   counseling, or other preclinical counseling   
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Mental Health Question 9 (PTSD 
and Acute Stress Disorder)

Question 9: “Have you had any experience that was so Question 9: “Have you had any experience that was so 
frightening, horrible, or upsetting that, IN THE PAST frightening, horrible, or upsetting that, IN THE PAST 
MONTH, you . . .[had] MONTH, you . . .[had] 
Four questions on screening questionnaire:Four questions on screening questionnaire:

Nightmares, intrusive thoughtsNightmares, intrusive thoughts
Avoidance of situations, thoughts related to traumaAvoidance of situations, thoughts related to trauma
Constantly on guard, watchful, easily startledConstantly on guard, watchful, easily startled
Numb or detached from others, surroundingsNumb or detached from others, surroundings

Increasing positive symptoms = risk of PTSDIncreasing positive symptoms = risk of PTSD
Always consider functional impairment to determine Always consider functional impairment to determine 
treatment/referral needstreatment/referral needs
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Mental Health Question 10  
(Alcohol Abuse)

Question 10 assesses for alcohol abuse:Question 10 assesses for alcohol abuse:
“In the PAST MONTH, did you use alcohol more “In the PAST MONTH, did you use alcohol more 
than you meant to?”than you meant to?”
“In the PAST MONTH, have you felt that you “In the PAST MONTH, have you felt that you 
wanted or needed to cut down on your drinking?”wanted or needed to cut down on your drinking?”
One positive should lead to additional queriesOne positive should lead to additional queries
Alcohol abuse a prevalent problemAlcohol abuse a prevalent problem
Supplemental guidance available in Substance Use Supplemental guidance available in Substance Use 
Disorder Clinical Practice GuidelineDisorder Clinical Practice Guideline
Guidelines available on Guidelines available on www.pdhealth.milwww.pdhealth.mil
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Mental Health Question 11  
(Clinical Depression)

PHQ 2 PHQ 2 -- Two questions have been shown to Two questions have been shown to 
be effective for identifying patients who be effective for identifying patients who 
may be depressed:may be depressed:

“Over the PAST MONTH, have you been  “Over the PAST MONTH, have you been  
bothered by the following problems:bothered by the following problems:

Little interest or pleasure in doing things?Little interest or pleasure in doing things?
Feeling down, depressed or hopeless?”Feeling down, depressed or hopeless?”
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Mental Health Question 11    
Role of the Health Care Provider
If If service member’s response to both questions is “no”, response to both questions is “no”, 
the screen is negativethe screen is negative
If the If the service member responded “yes” to either responded “yes” to either 
question, ask more detailed questions: Squestion, ask more detailed questions: S--II--GG--EE--CC--AA--PP--SS

How have you been sleeping? How have you been sleeping? 
Have you been pursuing interests, entertainment, fun?Have you been pursuing interests, entertainment, fun?
Have you been feeling down on yourself?Have you been feeling down on yourself?
How is your energy?How is your energy?
How is your concentration?How is your concentration?
What about your appetite?  What about your appetite?  
Do you find yourself moving slowly or speeded up?Do you find yourself moving slowly or speeded up?
How does the future look to you? (Hopelessness and How does the future look to you? (Hopelessness and 
helplessness add to suicide potential)helplessness add to suicide potential)
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Questions 13 through 16
(Self-Referral)

Questions 14 through 16 provide Questions 14 through 16 provide 
opportunity for selfopportunity for self--referral or care referral or care 
preference:preference:

Information and assistance for stress, Information and assistance for stress, 
emotional, alcohol concerns?emotional, alcohol concerns?
Assistance for family or relationship Assistance for family or relationship 
concerns?concerns?
Visit with chaplain or community support Visit with chaplain or community support 
counselor?counselor?
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Completing the PDHRA Form

Service member completes demographics Service member completes demographics 
and selfand self--report portions of DD Form 2900report portions of DD Form 2900

Clinician reviews responses and completes Clinician reviews responses and completes 
Provider’s section of DD Form 2900Provider’s section of DD Form 2900
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Provider Review and Interview

Item 1 Item 1 –– Screening HCP reviews and discusses Screening HCP reviews and discusses 
with service member responses to Questions 1with service member responses to Questions 1--1616
All positive responses should be pursuedAll positive responses should be pursued
HCP indicates in Item 1:HCP indicates in Item 1:

Are screening results confirmed as reported by Are screening results confirmed as reported by 
service member?service member?
Should screening results be modified, amended, Should screening results be modified, amended, 
or clarified based on the HCP interview?  or clarified based on the HCP interview?  
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Provider Review and Interview –
Items 2, 3, 4 (Behavioral Risk)

Items 2 and 3 are an assessment of potential Items 2 and 3 are an assessment of potential 
for harming self or harming othersfor harming self or harming others

In Item 4, the screening HCP can record any In Item 4, the screening HCP can record any 
additional questions or concerns identified additional questions or concerns identified 
during the interviewduring the interview
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Behavioral Risk Screening 

Behavioral Risk Question is Item 2 in Provider Behavioral Risk Question is Item 2 in Provider 
Review and Interview section:Review and Interview section:

“Over the PAST MONTH, have you been “Over the PAST MONTH, have you been 
bothered by thoughts that you would be better bothered by thoughts that you would be better 
off dead or of hurting yourself in some way?”off dead or of hurting yourself in some way?”

“IF YES, about how often have you been “IF YES, about how often have you been 
bothered by these thoughts?”bothered by these thoughts?”

“Since return from your deployment, have you “Since return from your deployment, have you 
had thoughts or concerns that you might hurt or had thoughts or concerns that you might hurt or 
lose control with someone?”lose control with someone?”
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Behavioral Risk Screening (Cont)

Item 3 in Provider Review and Interview Item 3 in Provider Review and Interview 
section:section:

IF YES or UNSURE to behavioral risk IF YES or UNSURE to behavioral risk 
questions, conduct risk assessmentquestions, conduct risk assessment

Does member pose a current risk for harm to Does member pose a current risk for harm to 
self or others? No, not a current risk; Yes, self or others? No, not a current risk; Yes, 
poses a current risk; Unsure, referredposes a current risk; Unsure, referred
Outcome of assessment: immediate referral, Outcome of assessment: immediate referral, 
routine followroutine follow--up referral, referral not up referral, referral not 
indicatedindicated



38

Assessment and Referral

Item 5: Identified service member’s concernsItem 5: Identified service member’s concerns
What are the service member’s identified What are the service member’s identified 
concerns?concerns?
Major or minor concerns?Major or minor concerns?
Is the service member already under care?Is the service member already under care?

Item 6: What referrals need to be made?Item 6: What referrals need to be made?
Item 7: Any additional information the HCP Item 7: Any additional information the HCP 
feels is important?feels is important?
Item 8: HCP must print, sign, and use signature Item 8: HCP must print, sign, and use signature 
stampstamp
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Resources for Clinicians: 
Medical and Behavioral Health

DoD/VA Clinical Practice GuidelinesDoD/VA Clinical Practice Guidelines
www.oqp.med.va.gov/cpgwww.oqp.med.va.gov/cpg
Deployment Health Clinical Center,Deployment Health Clinical Center,
866866--558558--1627, 1627, www.pdhealth.milwww.pdhealth.mil
MyHealthMyHealtheeVetVet
www.myhealth.va.govwww.myhealth.va.gov
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Mental Health Resources
MilitaryOneSourceMilitaryOneSource
www.militaryonesource.comwww.militaryonesource.com
My HealthMy HealtheeVetVet
www.myhealth.va.govwww.myhealth.va.gov
National Center for PTSNational Center for PTS
www.ncptsd.orgwww.ncptsd.org
Deployment Health Clinical Center   Deployment Health Clinical Center   
www.pdhealth.milwww.pdhealth.mil
Deployment Health Support Directorate   Deployment Health Support Directorate   
www.deploymentlink.osd.milwww.deploymentlink.osd.mil
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Mental Health Resources (Cont)
National Institute of Mental Health (2002)National Institute of Mental Health (2002)
Mental Health and Mass Violence Mental Health and Mass Violence 
www.nimh.nih.gov/research/massviolence.pdfwww.nimh.nih.gov/research/massviolence.pdf
Iraq War Clinician Guide, 2nd Edition, Iraq War Clinician Guide, 2nd Edition, 
802802--296296--5132 5132 www.ncptsd.orgwww.ncptsd.org
Veterans Health Initiative 2001Veterans Health Initiative 2001--2004 VHI2004 VHI
Courses Courses www.va.gov.vhiwww.va.gov.vhi
Screening for Mental Health, Inc.Screening for Mental Health, Inc.
www.mentalhealthscreening.orgwww.mentalhealthscreening.org
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Ancillary Staff/Administrative

Two administrative questions (Items 9 and Two administrative questions (Items 9 and 
10):10):

Type of health information provided to the Type of health information provided to the 
service memberservice member
Type of referrals that were madeType of referrals that were made
Did the service member accept the referral, Did the service member accept the referral, 
or decline to complete the form?or decline to complete the form?
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PDHRA Key Elements

OutreachOutreach
EducationEducation
Health ReassessmentHealth Reassessment
Detailed Evaluation and TreatmentDetailed Evaluation and Treatment
FollowFollow--up and Case Managementup and Case Management
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Documenting PDHRA Results

DD Form 2900 completed electronicallyDD Form 2900 completed electronically
Reviewed in paper format with service Reviewed in paper format with service 
member, but results from PDHRA entered member, but results from PDHRA entered 
electronicallyelectronically
Complete paper copy printed and placed in Complete paper copy printed and placed in 
service member’s medical record (DoD) orservice member’s medical record (DoD) or
given to service member if separatedgiven to service member if separated
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Documenting PDHRA Results 
(Cont)

PDHRA forwarded electronically PDHRA forwarded electronically 
Stored and included in Defense Medical Stored and included in Defense Medical 
Surveillance SystemSurveillance System
Referrals documented on PDHRA and Referrals documented on PDHRA and 
SF513 (Consultation Request) when SF513 (Consultation Request) when 
availableavailable
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Additional Guidance & Support
Additional clinical guidance and support materials Additional clinical guidance and support materials 
available at:available at:

www.pdhealth.milwww.pdhealth.mil
pdhealth@na.amedd.army.milpdhealth@na.amedd.army.mil
Deployment Health Clinician Helpline:Deployment Health Clinician Helpline:

11--866866--559559--16271627 DSN: 642DSN: 642--09070907
DoD Patient Helpline:  DoD Patient Helpline:  

11--800800--796796--9699  DSN: 6629699  DSN: 662--35773577
DoD Helpline from Europe:  00800DoD Helpline from Europe:  00800--86668666--86668666
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